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RFP Title: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishment of s Women's Health Cantar

Proposal Number: BCLT07-04-80

Opening Dats; Wednesday, July 7, 2004 at 2:00 PM

INTRODUCTION

Leon County requests proposals from qualified fiims  or individuals for consultant services for
professiona research, Invavement of health care professionals and public involvement to prepare
and conduct research to evaluate the establishment of a women's health care center at Bond
Community Health Clinic,

GENERAL INSTRUCTIONS:
A The response to the proposa shouki be submitied in a sealed addressed envelope to:

Proposa Number: BC-07-07-04-50
Purchasing Division

2284 Miccosukee Road
Tallahassee, FL 32308

B. An ORIGINAL and five (5) coples of the Response must be fumished on or before the
deadiine. Responses will be retzined as property of the County.  The ORIGINAL of your
reply must be clearly marked “Original” on Its face and must contain an original,
manual signature of an authorized representative of the responding firm or Individual

all other copies may. be photocopias.
C.  Any questions conceming the request for proposal  process, required submittals, wduaotgm
jtpriz : e=png selectio : eIts or

alAs )4 . AYS p‘kl' B JYRFP

ening. If you mpai please chasing Division by
cdling the County Administrator's Office us  ing the Fiorida Relay Service which can be
reached at 1(800) 955-8771 (TDD).

E  Proposers are expected to carefilly examine the scope of services, and evauation criteria
and all general and special conditions of the request for proposals prior to submission. Each
Vendor shall examine the RFP documents carefully; and, no later than seven (7) calendar
days prior 1o the date for receipt of proposals, he shall make a wrilten request to the Cwner
for interpretations or comections of any ambiguity, Inconsistency, or emor which he may
discover. All interpretations or comections  will be issued as addenda. The County will not be
responsible for oral clarifications.

Only those communications which are in writi  ng from the County may be considered as a duly
authorized expression on the behalf of the Boand, Also, only those communications from

firms which are in writing and signed will be  recognized by the Board as duly authorized
expressions on behalf of proposers.

F.  Your responsa to the RFP must anive at the above listed address no later than Wednesday,
July 7, 2004 at 2:00 PM to be considered,

G. Responses to the RFP received prior to the time of opening will be secued unopened. The

Purchasing Agent, whose duty it is to openthe  responses, will decide when the specified time
has amived and no proposals recelved thereafter will be considered,
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RFP Titls: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishment of 2 Women's Health Center

Propossi Numbsr: BCH7-07-04-50

Oponing Date: Wednesday, July 7, 2004 at 2:00 PM

H.

The Purchasing Agent will nok be responsible for the premature opening of a proposal not
propedy addressed and identified by Proposal numbar on the outside of the

envelope/package. ‘
It is the Proposers raspa'slbilitylosuemaumuoposdisdelive'edatthamtmw

location, Responses recelved after the scheduled receipt time will be marked "TOO LATE
and may bs retumed unopenad 1o the vendor,

The County is et liable for any costs incurred by proposers prior to the issuance of an
executed contract.

Firms responding to this RFP must be available for interviews by County staff and/or the
Board of County Commissioners.

T?ncaiaisdthepmposddtheswcessﬁiﬁnnwlﬂbmnepaidthecaﬂmctuﬂ

Proposa must be typed o printed in ink. All comections made by the Proposer prior to the
opening must be intidled and dated by the Proposer. No changes or comections will be
allowed after proposals are opened.

if you are not submitting a proposd, pleasa retum the form attached at the end of the RFP,
marked ‘No Proposarl’. .

e

hilract may pe t
ays A

e ol'theth% ) day period. The County may terminate this
agraemertatarutimaresdtdthecairacta’sfai!wetopeﬁmnhacwda'newith
these spacifications and applicable contract. The County may retairdwithhoid payment for

rupafmwelfldemwdappmpﬁaletodosobytmmny.

Public Entity Crimes Statement: Respondents must camplete and submit the enclosed Public
Entity Cimes Statement. Apersma'afﬁliaemhasbemplaoedthcawictedvm
|istfollu~ingacuwicﬂonforap.ﬂicemitycdmrnayruSltxﬁtab'ldmacortlactto
prwiﬂeanygoodsorservicesloaplﬂicerﬁly.majmtsnbnitabldmawiractwitha
public entity for the construction or repair of & public buliding or public work, may not submit
bids on leases of real property to a public ent  1ty, may not be awarded or perform work as a
contractor, subcordractor, or consultant under  a contract with any public entity, and may not
tsarsactb\.slnesswithanypn.uicaﬁyhexcessofthatrmst‘ddmnprwidadhswm
287.017, for CATEGORY TWO for a period of 36 m crths from the date of being placed on the
convicted vendor list.

Certification Regarding Debarment, Suspension, and Other Responsiility Matters: The
prospective primary participant must certify to the best of fts knowledge and belief, that it and
fis principais ara not presently debarred, suspended, proposed for dabarment, declared
insligibte, or voluntarily excluded from covered transactions by any Federal department or
agency and meet all other such responsibility matters as contained on the attached
certification foom.

Licenses and Ragistrations: The contractor shall be responsible for obtaining and mainteining

* throughout the contract period his or her city or caunty ocoupetional icense and any licenses

3
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RFP Title: Request for Proposals for Consultant Services for Conduct of s Study on the
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Proposal Numbar: BC07-07-04-50

Opening Date: Wodnasday, July 7, 2004 at 2:00 PM

required pursuant to the laws of Leon County, the City of Tallahassee, or the State of Florida.
Every vendor submitting a response to this request for proposals  shall include a copy of the
campany’s local business or occupational license(s) or _ & written statement on letterhead
indicaling the reason no license exists. Lean  Courty, Florida-based businesses are required
to purchase an Ocoupational License to ¢ onduct business within the County, Vendors
residing or based in anather state or municipality, but maintaining a physical businaess faclity
or representative in Leon Gounty, may asober equired to obtaln such a license by their own
local govemment entity or by Leon County. For information specific to Leon County
occupational licenses please call (850) 488-4735.

Iflhecontractorisopsratirgmderaﬁctﬂiousmeasdefwadh&dionmw.Floﬁda
Statutes, proof of curtent registration with the Florida Secretasy of State  shall be submitted
with the proposal. A business formed by an attor ney actively licensed 1o practica law in this
stale.byapasmacthdyﬁwsedbytmoepmnmamsimssaﬂﬁdasshﬂ
Reguiation or the Department. of Health for the purpose of practicing his or her licensed
ndessbmabyawwwﬂhmpﬁmﬁp,adhamﬁdmnyﬂﬂlsacﬁvdy
organized or registerad with the Depariment of State shall submit a copy of the curent
ncaslngfrunﬁnamopﬂateagunymuproddwmﬂcﬁvestatwwﬂhmebwmd
capu'aﬁa'sdﬂ\eaalaobeﬂdaorswhdrarstalaasapplicdie.

Faliure 1o provide the above required documentation may result in the response baing
determined as nonresponsive.

bl g

by the County Under this contract.

2 To retain all client recards, financial records, supporting documents, statistica records,
and any other documents (including electronic storage media) pertinont to this contract
forapetiodoffNe(S)yearswertaninalionofmeocrlrad.orﬁmaﬂthasbean
initiated and audt findings have not been resdlved at the end of five () years, the
records shall ba retained until resclution of the audit findings or any litigation which may
be based on the terms of this contract. ‘

3 Upmcmﬂelimutmﬁrdimdthewiractmdaﬂhereqmstoﬂmm.the
Cortractor will cooperate with the County to faciilate the duplication and transfer of any
said reconds or documents during the required retention period as specified in
paragraph 1 above.

4. Toassure that these records shall be subject at &ii reasonable times to inspection,
review, or audit by Federal, state, or  other personnel duly authorized by the County.

5. Persons duly authorized by the County and Federal auditors, pursuant to 46 CFR, Part
2.36(1(10), shall have full access 1o and the right to examine any of provider's contract
and related records and documents, regardiess of the form in which kept, at all
reasonable times for as long as records are retalned.

6. Toinclude these aloramentioned audit and record keeping requirements in all approved
subcontracts and assignments.
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RFP Titls: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishment of s Women's Health Canter

Proposal Number: BC07-07-0450

Opening Date: Wadnesday, July 7, 2004 at 2:00 PM

U.  Monitoring

To permit persors duly authorized by the Court v to inspact any records, papers, documents,
facilities, goods, and services of the provider which are relevant to this contract, and interview
any clients and employees of the provider to a ssura the Courty of satisfactory performance of
the termns and conditions of this contract.

Falloning such evaluation, the County will deliver 1o the provider a written report of Its findings
and will include written recommendations with regard to the provider's performance of the

terms and conditions of this contract. The provider will correct all noted deficlencies identified
bytheCantywittinmaspecﬁ’nedpetioddth\esdfonhhlherscamtendauors. The
provider's fallure to comect noted deficiencies may, & the sdle and exclusive discretion of the
Cam,msminawunawomﬁrﬂmdthsfdm-g:(1)theprwiderbeingdeemed

in breach or default of this contract; (2) the withholding of payments to the provider by the
County; and (3) the termination of this contract for cause.

V.,  Loca Preference in Purchasing and Contracting

1. in purchasing of, or letting of contracts for procurement of, personal property, malerias,
contractual services, and construction of improvements 1o real property or existing
structures for which a request for proposals 1s developed with evaluation criteria, a local
preference of hot mare than five parcent (5%) of the total score shall be assigned for a

local preference for local businesses. Vendors are directed to the evaluation criteria

contaj AWare i

of any | ,praf% this

b i ol v i st st s
" within Leon County for i least six ( oy o the issuance of

therequestforcompetitﬂebidsorwquestforpmposdsbytmcﬁny;md

b)  Hokds any business license required by the County, and, if applicable, the City of
Tallahassee;, and

¢)  Employs &t least one (1) full time employea, or two (2) part time employees
whose primary residence Is in Leon County,  or, I the business has no employaes,
the business sthall be at least fifty percent (50%) owned by one or more parsons
whose primary residence is in Leon County.

3. Cerdification. Any vendor claiming to be a focal business as defined, shall so certify in
writing to the Purchasing Division. The certification shall provide all necessary
information 1o meet the requirements of above. The Local Vendor Centification Form is

enclosed. The purchasing agent shall not be required to verify the accuracy of any such
certifications, and shall have the sole discretion to determine If a vendor meets the

definition of a "ocd business.”
W. Addenda To Specifications

If any addenda are issued after the initial specificat  ions are released, the County will post the
addenda on the Leon County website at hitp:/iwww.co.leonfl.us/purchasing' . For those
projects with separate plans, blueprints, or other materials thal cannot be accessed thiough

the intemet, the Purchasing Division will make a good fakth effort to ensure that all registered
bidders (those venidors who have been registered as receiving a bid package) receive the

5
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RFP Title: Request for Proposals for Consultant Services for Conduct of 2 Study on the
Establishment of a Women's Health Canter

Proposal Number: BC-07-07-04-50

Opening Date: Wednesday, July 7, 2004 a1 2:00 PM

documents. It is the responsibiiity of the vendor  prior to submission of any proposal to check
the above website or contact the Leon County Pu  rehasing Divislon at {850) 4858-8949 to verify
art\zuaddamalssuad. The receipt of all addenda must be acknowledged on the response
sheet.

i, SCOPE OF SERVICES:

A.

Background

The Board at s December 2003 Plarning Retreat established as one of its ten priorities for
the year the evaluation of the need for a women's health care center at the Bond Community
Clinic. The Board recognizes concems and endeavors to close the potential gap of the health
care deffvery system to citizens who may be  under served. Recent studies indicate that
wormen make greater use of the haalth care system than men and their utllizations pattems
are more complex. Health care organizations serving women inckude bath pubiic end private
ertities, with same women using a combination of both. Consequently, it is highly probable
thal care s uncoordinatad, with bath redundancy of care and gape in scope of services. Many
women do not have access to the type of “primary care® that is comprehensive, coordinated,
and based on a sustained partnership between patient and provider for themselves or their
childran. Women and children who are uninsurad, indigent, residing in medically under
served areas are particuarly vulnerable.

; et ' AL care service centers is a relatively
new occumence in the healthcare field. |dentify and analyze standands, benchmerks
and other saliert factors or measures used by others as a basis for the establishment of
Women's Health Care Certers.

3.  Develop and execute & stralegy, complete with planned actions and time lines, for
broad public Involvement and participation, The plan should include opportunities for
public Input, including public meetings wi  th the Board of Bond Community Health
Center and other interested community groups, palling of palential users, interviews
wilh key Leon County health care officials, college officials, administrators, patients,
rmdsi:mvidars. and others to assure wide community input and identification of stakeholders

4. ldertify possible partnerships with colleges, hospitals, physicians, and other human
sarvice organizations to Include existing relationships,

5. \dentify specific women's and children’s services to be provided with recommended
implernentation schedule.

6. Identify best site and/or health care providers best situated to deliver continuum of
women's and children’s health care services at or neer Bord Cormmunity Health Center,
Transportation access to service defivery sl te(s) shall be given strong consideration,

7.  Determine funding needs according to service phase in schedute, inchuding site
preparation cost, equipment cost, cost of provider services and such other cost as

6
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RFP Title: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishment of a Women's Health Center

Proposal Number: BC07-07-04-50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

necessay and appropriate.

8. Detormine funcing sources that will support the implerentation of a women's health
canter,

C. Daliverables:

The Consultant shall provide a written report that evaluates the need for 2 women's and
chilkdren's health care center at Bond Communi  ty Health Clinic. The consultant shall
completely analyze all pertinent factors involved in the establishment of a8 women and
children's health services center and based on study evaluation and findings make a
recommendation{s} of the need for the estahiishment of a Leon County Women's Hesith
Sarvices Center. |t Is expected that the report will be data driven and shall include enalysis,
findings and summaries and recommendations of each of the tasks listed above, and shall
includa such other information as determined by consuttant,

Contractor shall provide fifteen (15) original s in color to the Leon County Division of Health
and Human Services, 918 Rail Road Avenue, Tallahasses, Florida 32310 in paper format and

{1) compact disc copy.
D. Data Elaments

The fdlwnng data elemants shodd tt:;;axanned al a minimum. Such additlotﬂ data

Percent children to age 19 as of 2000

9, Percent Female, aged 10-80, as of 2000

10, Unemployment rate as of 2000

11.  Percent High Schod Graduate as of 2000

12.  Percent of Female Headed Households as of 2000

13, PmtdwanhWagisasdm(uﬂaZSOOmdﬁmgans)
14.  Percent of Teen Birth (10-17) as of 2000

15.  Rate/1000 of Infant Mortality (0-30 Days) as of 2000

16.  Rate’1000 of Infant Mortality (through 365 days) as of 2001
17.  Total Death Rates (per 100,000)

Motor Vehicle Crashes

Work-rdated injuries

Suiclde

Homicide

Lung Gancer

Braast Cancer

Cardiovascular Diseases

GYN related Cancers

Kindergarten Immunizations Levels

Enteric disease rate par 1,000 per in children under six {6)
Diabetes rates

rrrgamecpgp

i0
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Establishmont of 8 Women's Hoalth Centar

Proposai Number: BC0T0704450
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. Late entry kito Prenatal Care
m.  Coronary heart disease
18.  Infectious Diseases incidence rates (per 100,000}

a ADs

b. HV

c.  Tuberculosis
d. Syphilis

e Gonorrhea
f.  Chamyda
g Herpes

19. Parcentage of chese adults

20. Percentage of chese children

21.  Median Household income

22.  Percent of children on free or reduced fee unch program
23, Additional Data of Vialue

E. Suggested Data Sources:
The following data sources are suggested for this study: US Census Bureau, Center for

Disease Control, US Departrient of Health and Human Services'  Healthy People 2010 ,
National Women's Law Centers Report Card on Women's Health, State of Florida Vital

Statistics, Florida Depariment of Hedlth, US  Department of Commerce, US Department of
Leon County Health Department's ~ Comprehansive Assessment for
fHealthe Courty, :::4he Flori cy for He ; Wmm.

Eckcation, US EPA
NG AT Y, 4

S

v ayed Dy ) : ing tothe numerical

Tt o

rier, ng 16 the follo

Fermale Head of Household

Low Birth Weight

Teen Biths

Rate/ 1000 of Neonatal Mortdity

Rate/ 1000 of Infant Mortality

Total Death Rates (per 100,000)

Moator Vehicle Crashes
Work-Related [njuries

Suicide

Hormicide

Lung Cancer

Broast Cancer

Cardiovascuar Diseases

GYN related Cancers
Kindergarten Immunization Levels
Enteric disease rate par 1000 in children under six (6)
Diabetes rates

Late entry into Prenatal Care
Coronary Heant diseases

WO AW

g—F T Fe~papop

—_—

of ZA4
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RFP Title: Raquest for Proposals for Consultant Sarvices for Conduct of a Study on the
Establishment of a Woman's Health Canter

Proposal Number: BC-07-07-04-50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

10.  Infoctious Diseases Incidence Rates

a. AlDs

b. HV

c Tuberculosis
d Syphilis

e. Gonarrhea

f Chiamydia
g Herpes

11.  Percentage of Obese adults and children

12,  Medial Household Income
13,  Percent of children on free or reduced fee kunch program

14. Total of values for Zip Code Area
Data Elements In Graph form

The following data elements will also be displayed in graph form by Zip Code, a rate for the
United States of America and a rate for tha State of Florida. Rates for the USA and State of

Florida should appear in a red color.
1 Percent of Female Headed Households
2  Unemployment Rate
3 Percentage of High School Graduates
4 Percentage of Low Birth Weight

.

Yeen Births

&

: a Adulls
13.  Median Household Incomes

Iv. REQUIRED SUBMITTALS:

A
B.

Z @ m m O O

Firrn name or Joint Venlure, business address and office location, telephone number.

If a joint venture, fist participating firms and out  fine specific areas of responsibility (including
administrative, technical, and financial) of each fim.

Address of the office that is to perform the work.

Federal 1dentification Tax Nurmber or Socia Security Number.

The ape of tha firm, brief history, and average number of employess over the past five years.
Present size of firm, nature of sarvices offered, and list of staff to be assigned by discipline,
Names and descriptions of major projects for which the firm Is presently under contract.

If a joirt verture, has this joint venture previously worked together? If yes, what projecis? A
copy of the joint venture agreement should be providad, If availabie at this time. If the joint
ventuna agreement is not available at this time, then the selection of the fim will be subject to

the County receiving and approving the joint venture agreement, prior to negatiating the
cortract,

10
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M.

List any cutside consultants anticipated o be  used on this project. When listing consultants,
give the respective specialty of the fim.

Give brief resume of key persons to be assigned to the project including but, not limited to

1)  Name & title

2)  Jobassignment for other projects

3)  Porcentage of time to be assigned ful time
4)  How many years with this firm

§)  How many years with other firms

Exparience

a)  Types of projects

b}  Scope of projects

c)  Whal was the specific project involvement?

7}  Education

8)  Active registration

8)  Other exparience and qualifications that are relevant to this project

List similar projects which best llustrate the axperience of the firm and cument staff which is

being assigned to this project. (List no more than 5 projects, nor projects which were
completed mora than three (3) years ago.)

1) Name and location of the project ]

nrovided. Describe clearly and X the ta
Develop a chart showing the overal sequence of events and time frame for this project.

Provide participation Information and ack  nowledgrent of the Leon County Minority/Women
Business Enterprise and Equal Employment Pdlicies {forms eitached).

SELECTION PROCESS

A

The County Administrator shall appoint an Evaluation Committee composed of three to five
mambers wha will review al proposals received on time, and select one or more firms for
interview based on the responses of each proposer. Al meetings of Evaluation Committees

subsaquert to the opening of the sdlicitation shall be public meetings. Nolice of all meetings
shall ba posted in the Purchasing Division Offices no less than 72 hours {excluding weekends

and hdlidays) and all respondents to the sdlicitation shall be notified by facsimile or telephone.

The Evaluation Committes will recommend to the Board of County Commissioners (BCC), in
order of preference (ranking), up to three (3) firms deemed to be most highly qualified to
perform the requested services.

The (BCC) will negatiate with the most qualified firm (first ranked firm) for the proposed
services al compensation which the BCC determines ks fair, competitive, and reasonable for
said services. '

Should the BCG be nable to negotiate a satisfactory contract with the fim considered 1o be
fair, competitive and reasonable, negetiations with that fim shall be formally terminated. The

10
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Proposal Number: BCL07-07-0450
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County shall then underiake negotiations with the second most quakified fim, Failing accord
with the second most qualified firm the Board shall terminate negatiatiorss. The BCC
representative shall then undertake negotiations with the third most qualified firm.

E  Shouk the County be unable to negotiate a salisfactory contract with any of the selected
firms, the Board representative shall select additional fimms to cortinue negatiations.

F.  Evauation Criteria: Proposdls will be evaluated and ranked on the basis of the following

considerations:
Quality of Response to the Scope of Services  .......... 35 pints
Experience of Viendor, its Staff, and Consutants . ....... 3N pints
Vitality of the Viendor (Financial standing, reputation,

and abllity totakeonmorework) ... ... ils e .15 pints
Local Reference ............. e araianans . 5, pints
MWBE Riticipation ..........ccouunnnn Cereaan .. 10 pints
Volume d BCC Vb ... ... oo i i e § mints
Total Paasers teseaemtaaraaraanns « » . 100 polnts

F.  Thevolume of BCC work criteria shall be based upon the doltar value of paymerts made by
Lecn County to sach contractor for the prior two year period. Points shall be assigned basad
on the volume levels in the following chart:

nts ¢
$100,001 - $200,000 3
$200/01 - $300,000 2
$ 300,001 - $600,000 1
More than 56004000 0

Vl. INDEMNIFICATIONS:

The Contractor agrees to indemnify and hold har miess the County from all claims, damages,
liabilities, or suits of any nature whatsoaver arising out of, because of, or due to the breach of this
agreement by the Contractor, its delegates, aga'tsorendcyess.ormetomyactoroccmof
amission or commission of the Contractor, including but not lmited to costs and a reasonable
attomey's fee. The County may, at its scle option, defend itself or allow the Contractor to provide
the defense. The Contractor acknowledges that ten dollars ($10.00) of the amount paid to the
Cortractor Is sufficient consideration for t he Contractor's indernnification of the County.

The Firm shal be liable 1o the County for any reasonatie costs incumed by it to comect, modify, or
redesign any portion of the project previously fevi awed by the Firm that is found to be defective or
not In accordance with the Contract Document and provisions of this agreement as a result of
negligent act, error or amission on the part of the Fim, its agerts, servants, or employees. The
Firm shall be given a reascnable opportunity to camect any deficlencies.

1"

10
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VIl. MINORITY/WOMEN BUSINESS ENTERP RISE AND EQUAL OPPORTUNITY POLICIES
A Minority/Women Business Enterprise Requirements

It is the policy of the Leon County Board of County Comimissioners 1o Institute and malrtan
an effective Minority/Women Business Enterprise Program.  This program shall:

1.  Himinate any policies and/or procedural barriers that inhibit M/WBE participation in our
procurament process.

2. Established godls designed to increase MWEE Ltilization.
Provide increased levels of information and assistance avallable to MWBESs.

4.  Implement mechanisms and procedures for monitering MWBE compliance by prime
contractors.

Each vendor Is strongly encouraged to secure M/WBE participation through purchase of those
goods or servicas to be provided by others. Firms responding to this RFP are hersby made
aware of the County's goals for MMWEE util  ization. Respondents should cortact Agatha

Muse-Salters, Leon County MWBE Director, at phone (850) 488-7509; fax (850) 487-0928 for
Business Enterprise Participation Plan fom.— Fallure to submit the form will resultina
d ;gng!ﬁngyon of non:esp t i
e

part of 108 'seled]

i of fen (10

additional Infornation, Respondents must complete and submit __ the attached Minority/Women
]
i
&
in M?selegﬁl
max
bl

The respondent is certified &s a Minority/Woman Businass Fim
with Leon Gounty, s defined in the County's MIWBE policy, 10

The respordent Is a joint venture of two or mere fimns/individuals
with a minimum participation in the joint verture of at least 20% by
certified minority/women business fims/individuals. 8

The respondent has certified that a minimum of 15.5% of the

ultimate fee will be subcontracted to certified MYWBE Firm(s),

and has identified in the proposa the MAWBE Firmys) that k

intends to use. 6

B.  Equal Opportunity/Affirmative Action Requirements

The contractors and al subcontractors shali agree to a commitment to the principles and
practicas of equal opportunity in employment and to comply with the letter and spirit of federal,
state, and local laws and regulations prohibiting discrimination based on race, cdlor, religion,
national region, sex, age, handicap, marital status, and political affiliation or belief.

For federally funded projects, in addition to the above, the contractor shall agree to comply

with Executive Order 11246, as amended, and to comply with specific effirmative action
obligations contained therein.

12
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RFP Title: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishment of a Women's Health Center

Proposal Number: BCO7-0704-50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

I addition to complating the Equal Opportunity Stetement, the Respondent shall include a
copy of any affimative action or equat opportunity  policies in effect a the time of submission.

VIl INSURANCE

Your sitertion is directed to the insurance requirements below. Respondents should confer with
their respective insurance carmiers or brokers  to determine in advance of proposal submission the
avalabiiity of insurance certificates and endorsements as prescribad and provided herein. If a
respondent fails to comply strictly with the insurance requirements, that respondent may bo
disqualified from award of the contract,

Contractor shall procure and maintain for the duration of the contract insurance against claims for
iritﬁeslopersasadmwgasmpnpmyvﬁchmayaiseﬂmuincumﬁmmhtm
parformance of the work hereunder by the Cortractor, his agents, representatives, employees or
subconiractors. The cost of such insurance shall be included in the Contractor's bid.

1. Minimum Limits of Insurance. Contractor shall maintain limits no less than:

a.  General Liabiiity: $1,000,000 combined single  limit per occumence for bodily injury,
personal injury and property damage. If Commercial Genaral Liability Insurance or other
form with a general aggregate limit is used, either the general eggregete limit shall
apply separately to this project/location or the ganeral aggregate limit shall be twice the
required occurrence Brmit.

0 per Beclde ) $500,000 isease policy limit,
S Sibrogation in lieu of Additional Insured

2 Deductibles and Seif-Insured Retentions

Any deductibles or selfdnsured retentions must be declared to and approved by the County.
At the option of the Gaunty, either; the insurer shall reduce or dliminate such deductibles or
self-nsured relentions as respacts tha C ounty, its officers, officials, employees and
volunteers; or the Contractor shall procure 8 bond guaranteeing payment of losses and
related Investigations, claim administration and defense expenses.

3. Other Insurance Provisions The poiicies are to contain, or be endorsed to contan, the
following provisions:

a.  General Liability and Automobile Liahility Coverages (County is to be named as
Additional Insured).

1. The Courty, its officers, officials, employees and volunteers are to be covered as
insureds &s respects; liability arising out  of activities performed by or on behalf of
the Contractar, including the insured's genoral suparvision of the Contractor,
products and completed operations of the Contractor, premises owned, ocoupied
or used by the Cordractor; o automobiies owned, leased, hired or bomowed by
the Contractor. The coverage shall contain no special limitations on the scope of
protections afforded the County, its officers, officlals, employees or volunteors.

13
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RFP Title: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishment of a Women's Health Centar

Proposal Number: BC-07-0704-50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

2 The Contractor's insurance coverage shall be primary insurince as respacts the
County, it officers, officials, employees and volurtoers. Any insurance of self-
insurance maintained by the County, ts officers, officials, employees of
vaurteers shall be excess of the Contractor’s insurance and shall nat contribute
with it.

3. Any failure to comply with reporting provisions of the policies shall not affect
coveraga provided to tha county, its officers, officids, employees or valunteers.

4 The Cortractors insurance shall apply separately to sach insured against whom
clams |s made or suit is brought, except with respect to the imits of the insurer’s
Siability.

b. Al Coverages

Each insurance policy required by this clause shall be endorsed to state that coverage

shall not be suspended, veided, canceled by efther party, reduced in coverage ¢ in

fimits except after thirty (30) days’ prior wr _itten notice by certified mail, retum receipt

requested, has been given to the County.

4. Acceptability of Insurers. Insurance is to be placad with insurers with a Best's rating of no

fess than AV
5. Cov ; or shall
he s‘ﬁmr\g gificates
Insuran ed by that
th;w A received
LIty before the right to
0k ol rex Coertificales of
the C: e

5 These pdicies descnbed above, and eny ce

as an additional Insured and shall contain & provision that coverage afforded under
nnpdicieswillmtbecateledmtilatIeastuiny(ao)dayspda'towrittmnoﬁcehasbeen
given to the County,

Cancaliation clauses for each pol icy should read as fallows: Should any of the above
described policies be canceled befare the expiration date thereof, the issuing company
will mail thirty (30) days written notice to the Certificate Holder named herein.

6.  Subocontractors. Contractors shall include all subcontractors as insureds under its palicles or
shall fumish separate certificates and endorsements for each subcontractor, All coverages for
subcontractors shail be subject to all of the requirements stated herein,

IX. ETHICAL BUSINESS PRACTICES
A OGraluties. It shall be unethica for any person to offer, give, or agree to give ey County
empioyee, or for any County employee to solick, dernand, accept, or agree to accept from
another person, agattjtyormdfa(ofarmoymarimmmﬁmwithanydacism.
or a purchase request, imfluencing the content of  any specification or procurement standard,
rendering of axivice, Investigation, auditing, o perfarming in ey other advisory capacity neny

proceading or application, request for ruling, determination, clam or controversy, o other
particuar matter, subcontract, or to any solicitation or proposa therefor.

14
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RFP Titly: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishmant of a Women's Health Center

Proposa) Numbar: BC-0T47-04-50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

B,  Kckbacks, It shall ba unathical for any paymert, grat uity, or offer of employment to be made
bycronwﬂfdasmtm«uﬂaammtou\eptimoutmdoraﬁg\atler
scbom:actauwpasmassocialedmmnasmmmtammdda
subcontract or onder.

C. The Board reserves the right to deny eward  or immediately suspend any contract resulting
from this proposa pending final detenmination of ciagesofunuicalbusinesspractica. At
itssdeciscruion.theBoadmayderryawardorca‘\cdthecortmcthtdelmmstrﬂl
unethical business practices were invalved,

15
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Fe_ Mo _of 74
REP Title: Request for Proposals for Consultant Services for Conduct of a Study on the
Estabiishmant of a Women's Health Center

Proposal Number: BCO7-0704-50
Opening Date; Wednesday, July 7, 2004 at 200 PM

PROPOSAL RESPONSE COVER SHEET
This page Is to be completed and included as the cover sheet for your response to the Request for
Proposals.
The Board of County Commissioners, Leon County, reserves the right 1o accept or reject any andfor all
responses in the best interest of Leon County.
Kaith M. Roberts, Purchasing Director

Jane G, Sauls, Chairman
Leon County Board of County Commissioners

Tris bid response is submitted by the below named fimvindividual by the undersigned authorized
representative.

(Firm Name)

{Ahorized Represertalive)

M
CITY, STATE, ZIP

TELEPHONE

FAX

ADDENDA ACKNOWLEDGMENTS: . (IF APPLICABLE)

Addendum #1 dated Initials
Addendum #2 dated Initials
Addendum #3 dated Initials

16
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RFP Title: Request for Praposals for Consultant Services for Conduct of a Study on the
Establishment of s Women's Health Conter
Proposal Number: BCOT-0704-50
Cpening Date: Wednesday, July 7, 2004 at 2:00 PM
STATEMENT OF NO BID

We, the undersignad, have declinad to respond to the above refarenced RFP for the following reasons:

We do not offer this service

Our schadule would not permit us to perform.
Unable to meet specifications

Others (Plaase Explain)

Weurderstaﬂthattfﬂnm-bud!ettmsrﬂacecuedarﬁrammd mmmmybedeletedfrcmttnfst

17
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RFP Title: Raquest for Proposals for Consultant Services for Conduct of a4 Study on the
Establishment of 2 Women's Health Centar '
Proposal Number; BC-07-07-04.50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

SWORN STATEMENT UNDER SECTION 287.133{3)a),
FLORIDA STATUTES , ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER QATHS.

1.

This swom staterment is submitied to  Leon County Board of _ County Commissioners

. [print individual's name and tite]
for -

[prininame of eniily sUbTIting sworn steiement
whose business address is:

and (if applicable) its Federal Employer Identification Number (FEIN) is
{if the entity has no FEIN, include the Soclal Securi  ty Number of the individual signing this swom

statement: ).

e
Kk

| understand that "convicted™ or "conviction” as defined in Paragraph 287, 133(1)(b), Florida Statutes
means a finding of guilt or a conviction of a public  entity crime, with or without an adjudication of

Quilt, in any federal or state trial court of record relating to charges brought by Indictment or
mlonaﬂermy 1, 19689, as aresut of aJuy verdict, nonjury trial, or entry of a plea of guilty or

| understand that an “affiiiate” as defined in Paragraph 287,133(1)(a), Florida Statutes , means;

a.  Apredecessor or successar of a person convicted of a public entity crime: or

b.  Anenlity under the control of any natural person who is active In the management of the entity
and who has been convicted of a public entity crime. The term "affiliate” includes those -~
officers, directors, executives, partners, sharcholders, employees, members, and agents who
are active in the management of an afflliate. The ownership by one person of shares
constituting a contralling interest in another person, o & pooling of equipment or Income
among persons when nat for fair markel value under an amm's length agreement, shall be a
prima facie case that one persan controls another person. A person who knowingly enters
into a joint venture with a person who has been conwvicted of a public entity crime In Flaida
during the preceding 36 months shall be considerad an affiliate.

| understand that a "person” as defined in Paragraph 287.133(1)e), Florida Statutes , means any
natural porson or entity organized under the laws of any state or of the United States with the legal
power to enter into a binding contract and which bids or applies to bid on contracts for the provision
of goods or services let by a public entity, or which atherwise transacts or applies to transact

18
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business with a public entity. The term *person”  includes those officers, directors, executives,
pmnr;as,srad\ddes.mwees.nmms.wagmsmnacﬂvehmdm
entity,

6. Based on information and helief, the statement which | have marked below is true in relation to the
entity submitting this swom statement. [Indicate which statement applies.]

Neither the entity submitting this swom statement, nor ary of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in
management of the entity, nor any affiliate of the entity has been charged with and
conwvicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this swom statement, or one or more of its officers, dirctars,
executives, partners, shareholders, employees, members, or agents who are active in
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsaquent to July 1, 1989,

The entity submitting this swom statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, of agents who are active in
of the ertity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent 1o Juy 1, 1989, However there has been
a subsaquant proceeding before a hearing a Hear Ing Officer of the State of Florida,
Divislon of Administrative Hearings and the  Final Order entered by the Hearing Officer
determined that It was nat in the public Interest to place the entity submitting this swom
staterment on the convicted vendor list. [Attach a copy of the final order.)

1 UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR

THE PUBLIC ENTITY IDENTIFIED IN PARAGRAP H1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY
] I HROUGH,DECEMBER R IN

D THAT /AN REQUI

Swom 1o and subscribed before me this day of .20

Personally krown ______ _ _ OR Produced identification

NOTARY PUBLIC
Notary Public - State of

My commission expires:

Printed, typed, or stamped  commissioned nerme of nolary public

Form PUR 7068 (Rev 06/11/92)
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MINORITY/WOMEN BUSINESS ENTERPRISE PARTICIPATION PLAN

RESPONDE NT.

MBE Participation Lowvels Points

The respondent is certified as a Minority/ Women Business Firm
with Leon County, as defined in the County's MAWBE policy. 10

The respondent is a joint venture of two or more fims/individuals
with a minimum participation In the joint venture of at least-20% by
cartified minority/women business firms/individuals. 8

The respondent has certified that @ minimum of 15.5% of the

ultimate fee will be subcontracted to certified MAWBE Finmys),

and has identified in the proposal the MYWBE Firm(s) that it

ntends to use. 6

M/WEE firms and subcontractors must be certified by  the City of Tallahassee or Leon County to qualify for
M/WBE participation credit. Plaase provide the follo  wing information for each MWBE. Please indicale

~ minority groups by using the comesponding letters: Af  rican American (B), Asian American (A), Hispanic
American (H), Native American (N) and Non Minority Femdle (F).  You must submit proof of
certification with your proposal,  Attach additional sheets as necessary.

Name, Addres Materigs/Sarvices Amount. Group
Total Value of MWEE Participation: $

Total Project Base Bid: $

M/WBEE Participation as % of Total Base Bid: Y%

The vendor acknowedges the Leon County WWBE policy and  the provisions specified for this RFP. I
applicable, vendor cartifies that the above list of minority vendors and the respective contract amounts and
percentages of the total bid are accurate.

Signed: Title: Date
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RFF Title: Request for Proposals for Consultant Services for Conduct of a Study on the
Establishmant of 2 Women's Health Center

Proposal Number: BC-07-0704-50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

EQUAL OPPORTUNITY/AFFIRM ATIVE ACTION STATEMENT

1. The contractors and all subcontractors hareby agree to a commitment to the principles and practices
of equal opportunity In employment and to comply with the letter and spirit of federal, state, and local
taws and regulations prohibiting discrimination based on race, coor, laﬁgm.mtimdmgmsax
age, handicap, marital status, and political affiliation or belief.

2. The contractor agrees to comply with Executive Order 11246, as amended, and to comply with
spacific affirmative action obigations contained therein,

Signed:
Title:

Fim;

2
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RFP Title: Request for Proposils for Consultant Services for Conduct of a Study on the
Establishment of s Woman's Health Canter

Proposal Number: BC-07-07-04-50

Opening Dats: Wednesday, July 7, 2004 at 2:00 PM

INSURANCE CERTIFICATION FORM
To indicate that Bidder/Resporxdent understands and Is able 1o comply with the required insurance, as

stated in the bid/RFP document, Bidder/Respondent shall submit this insurances skgn-off form, signed by
the company Risk Manager or authorized manager with risk authority.

A is/are the insuren(s) to be used for all required insurance (except Workers' Compensation) listed by
Best with a rating of no less than AMI?

9 ves 9 no
Commercial Ganeral Indicate Best Rating:
Liability: indicate Best Financia Classification:
Business Auto: Indicate Best Rating:
Indicate Best Financial Classification:
Professional Liability: Indcate Best Rating:
Indicate Best Financid Classification:

o "

R i)

Indicate Best Rating:
Indicate Best Financial Classification:

If answer is NO, provide name and address of insurer:

2. Is the Respondant able to obtain insurance in the following limits (next page) for this professional
services agreament?

O ves 9 no

insurance will be placed with Florida admitted insurers unless otherwise accepted by Leon County.
Insurers will have A M. Best ratings of no 1ess than AVl unless otherwise accepted by Leon County.

Required Coverage and Limits
The required types and limits of coverage for this bidirequest for proposals ane contained within the

soficitation package. Be sure to carefully review  and ascertain that bidder/proposer either has coverage
or will place coverage at these or higher levels.

z

b=,
O
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RFP Title: Requast for Proposals for Consultant Services for Conduct of a Study on the
Establishment of s Women's Health Conter

Proposal Number: BC-07-07-04-50

Opening Date: Wednesday, July 7, 2004 at 2:00 PM

Reaquired Poli and Doc ati

Cartificate of Insurance will be provided evidenc  Ing placement of each insurance policy responding to

requirements of the contract.

Deductities and Self-Insured Retertions

Any deductibies or self-insured retentions must be dec  lared to and approved by the County. At the option

of tha County, either: the insurer shall reduce or 8 liminate such deductibles or seff-insured retertions as °

respects the Courty, its officers, officials, employ ees and voluntears; or the Contractor shall procure a
bond guaranteeing payment of losses and relaterd investigations, claim administration and defense

expensas.
Endorsements o insurance policies will be provided as follows:

Additional insured _ (Leon County, Florida, its Officers, employees and voluntears) -
General Liability & Automabile Ligbility

General Liability & Automobile Liability

Waiver of Subrogation_ (Leon County, Florida, its officers, employees and volunteers) General
Liability, Automobile Lia‘.:ﬂlty Workets Compensdim and Erruoyu’s Uahllty
8 o

;:%,gzz&w

Coverage will be placed, without exception 9

The undersigned declares under penalty of perjury that all of the above insurer information is true and
comect.

Signature

“Typed or Printed

Date Title
{Company Risk Manager or Manager with Risk Authority)
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RFP Title; Roquest for Proposals for Consultant Services for Conduct of a Study on the
Establishment of a Women's Health Center

Proposal Number; BCL7-07-04-50

Opening Date: Wodnesday, July 7, 2004 at 2:00 PM

CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
And OTHER RESPONSIBSLITY MATTERS
PRIMARY COVERED TRANSACTIONS

1. The progpective primary participant certifies to the best of its knowledge and belief, that it and its
principals: .

a) Amenat presently debarmed, suspended, proposed for debarment, declared ineligible, o
voluntarly excluded from covered transactions by any Federal department or agency’;

b) Have hat within a three-year period preceding this been convicted of or had a civil judgement
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
atternpting to obtain, or performing a public (Federa, State or locd) transaction or contract under
a public transaction; viclation of Federal or State antitrust statues or commission of
embezziement, theft, forgery, bribery, falsification or destruction of reconds, making false
statements, or receiving stolen property;

c) -Ane not presently indicted for or otherwise crim  inally or civilly charged by & govermmental entity
{Federd, State or local) with commission of any of these offenses enumerated in paragraph
(1)) of this certification; and

)] Haverx:tw:thnath'ee-yearpenodpmcedingﬂ'ls appllcalmpmposal!mwcrnuepnuc

Title

Contractor/Firm

Address

24
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LOCAL VENDOR CERTIFICATION

The undersigned, as a duly authorized representative of the vendor  Fisted herein, centifies to the best of his/er knowledge

and belief, that the vendor meeats the dafinition of a “Loca Business.” For purposes of this section, "ocal business™ shall

mean a business which:

8) Has had afixed office or cistribution poirt located in and hav  ing & streal address within Leon County for ot least six (6) m  onths immexiately prior o
the issuance of the request for competitive bl ds or Tequest for proposals by the County; and

b) Holds any business license raquired by the County, end, ifapp  licable, the City of Tallahass ae (please atiach copies); and

¢} Employs st least ors (1) hull fime amployes, or two (2) parl  time smployees whose primary ra  sidencs is In Leon County, or, it the business has no
smployees, the business shall be s least & fiy percent (50%) owned by one or more per  sons whose primary residencals inleon ©  cunty.

Piease complete the following in support of the seif-certifi  cation and submit copies of your County and City businass

licenses. Failure to provide the information requested will result in denial of certification as a local business.

Businass Name: Phone:

Curent Local Address: ) Fax:

If the above address has been for less than six months, please provide the prior address.

Length of time &t this address
Number of Employeas and hours worked per week by each:

Name arx] Address of Owner(s} who reside in  Leon County and who in tota own at least Percentage of
50% or more of the business. Altach additional sheets as necessary. Ownership

.
g PR e

2
Signature of Authorized Representative Date

STATE OF
COUNTY OF
The foregoing Instrument was acknowledged before me this day of , 20 .
By ,of ,

{Name of officer or agent, title of officer or agent) (Name of carporation acknowledging)
. carporation, on behaif of the coporation. Helshe is personally known to me

(Siple or place of incorparation)
or has produced as identification.
{type of ldentification)
Signahre of Notery

Return Completed form with Frint, Type o Stamp Name of Notary
supporting dotuments to:
Leon County Purchasing Division Title or Rank

2284 Miccosukes Road
Tallahasses, Florida 32308

Serial Number, i Any

i9



